
SIGNATURE AFFIDAVIT
RECALL PETITIONS
SECRETARY OF STATE
SFN 52363 (4-02)

VERIFICATION

Subscribed and sworn before me on this ________________day of _________________________, 20 ________.

(NOTARY SEAL/STAMP) Notary Public

My Commission Expires________________________________________

Signature of sponsoring committee chairperson

AFFIDAVIT

name of official being recalled

Provisions pertaining to recall petitions are found in North Dakota Century Code, Section 16.1-01-09.1.

INSTRUCTIONS

This notarized affidavit must be submitted to the appropriate election official by the chairperson of the sponsoring committee of the recall petition attesting to
the fact that to the best of that person's knowledge, the petitions contain at least the required number of signatures.

Secretary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500
Telephone 701-328-4146
Toll Free 800-352-0867
Fax 701-328-2992
Web Site: www.state.nd.us/sec

sponsoring committee chairperson

office serving in

affected area minimum number of signatures required

I, __________________________________________________________________, certify that I am the chairperson of the sponsoring committee of this

recall petition to recall ____________________________________________________ who is currently serving as the ___________________________

for __________________________________ and that this petition contains at least _________________________________________ signatures which

is the minimum number of signatures required by North Dakota law to recall the above mentioned official.

STATE OF NORTH DAKOTA

COUNTY OF _________________________


	Sponsoring Committee: 
	Name of Official: 
	Office Serving: 
	Affected Area: 
	Minimum Number: 
	Mailing Instructions: COMPLETE, PRINT, SIGN IN FRONT OF NOTARY AND MAIL


